SUMMARY The effect on the work load in one of two clinics featured in a television programme devoted to the sexually transmitted diseases was monitored. The patients' source of referral was recorded before and after the programme and the number of telephone inquiries noted during the same periods. For the two weeks after the programme 18% of the male patients and 1307 of the female patients attending the clinic came as a result of watching it. A sexually transmitted disease was diagnosed in 30% and 22% of those men and women respectively. This proportion of positive diagnoses was lower than for other sources of referral. The mean number of telephone inquiries rose by 56% after the programme.
Introduction
One of the problems facing those working in the specialty of genitourinary medicine, in which most patients are self-referred, is how best to encourage patients to attend clinics. In particular data on how effective education through the media-by newspaper articles, radio, and television programmes-is in informing the public about the diseases and where to seek treatment are limited and difficult to obtain. [1] [2] [3] [4] [5] In April 1981, BBC television showed a 50-minute programme on the sexually transmitted diseases (STDs). This "Man Alive" programme discussed the increase in the incidence of the diseases and the clinical symptoms and investigation of the more important infections. Two hospitals (Middlesex and Westminster hospitals) and their consultants were featured extensively during the programme. Since I expected that this would have an effect on the work load in these two clinics as well as in others the effect of the programme on this department, and whether this method of presenting information to the public encouraged patients with STDs to attend the clinic, was studied.
gramme and of any telephone inquiries during the same periods. The referral source was recorded only for new patients who had never attended the clinic previously. The consulting doctor was asked to note on a special recording sheet the exact way in which the patient had heard of the clinic and been referred. The following options were listed: (a) were responsible for 256 diagnoses or cases, since Some of the "other" sources of referral provided some had more than one disease at the time of co'nan interesting insight into some rarer methods: for sultation. Fifty per cent (129) of male cases seen example, a prostitute told her client to go to the clinic during the two weeks were sexually transmissible in with his penile wart, a wife found her husband's origin (non-specific genital infection 64, gonorrhoea appointment card, and a patient asked her taxi driver 21, genital warts 14, genital herpes 14, syphilis 6, to take her to the "best" clinic. pediculosis pubis 4, trichomoniasis 4, and scabies 2). Like the male patients women attending as a result of the programme produced a lower yield of STDs (2207o) than any other source of referral ("other" 43%7o, letters 3607o, and verbal contact 3207o). All the sources together excluding television pAroduced a higher yield than television (3607o compared with 221o), although this difference was not statistically significant. The two commonest diagnoses among patients attending as a result of the programme were "nothing abnormal found" (330o) and candidosis (30%7o).
TELEPHONE INQUIRIES
The total number of telephone inquiries made by female patients during the two weeks before the television programme was 169 (mean 16'9 a day) and during the two weeks after 264 (mean 26-4 a day). This represents a rise in calls of 56'7o, which is statistically significant (P<0 01). Not all the telephone inquiries after the programme resulted from it, but it was not possible in all instances to elicit whether the programme had caused the inquiry. The nurses answering the telephone often found it hard to gather this information and had the impression that patients were reluctant to admit to having seen it lest they be considered hypochondriacal. Despite this, the increase in calls was clear-cut and was probably due to the television programme. This is partially confirmed by the fact that the mean number of calls a day dropped to 12-5 in the third and fourth weeks after the programme, when the effect and impact would have worn off.
Discussion
The present study has shown that for two weeks after the television programme just under one-fifth of male patients and one-eighth of female patients attended this clinic as a result of the programme and that an STD was diagnosed in less than one-third of the men and one-quarter of the women. This proportion of positive diagnoses was lower than for other sources of referral. It would be too simple an interpretation to suggest that the programme resulted in only th'e anxious and hypochondriacal seeking advice since STDs can often be asymptomatic, and in women even the presence of symptoms does not indicate disease. These two problems make it difficult for a person to decide whether or not they have a disease and need to seek advice. Any health information must emphasise these points about symptoms, but unless the information is expanded on a situation will occur in which a large number of patients will be found to have no disease or to have commoner conditions (for example, candidosis) with identical symptoms to those of the real and serious STDs. The information needs to be expanded so that patients can determine to what extent they are at risk. For example, a patient at high risk would be one with a recent change in sexual partner, either of their own or of their partner, multiple sexual contacts, recurrent or persistent symptoms after treatment, and symptoms in sexual partners. Physicians working in genitourinary medicine, who are aware of the poor discriminating power of symptoms and the asymptomatic nature of the diseases, have rightly encouraged patients to attend for routine examinations. This approach should continue but would produce a higher yield of cases of STD if information about the risk of disease was publicised. Even though the work load after the programme was not excessive, future programmes should be more finely tuned to disseminate this information. The media are unlikely to cease to be interested in STDs, but they could benefit from our experience after the television programme. Goodchild6 makes it clear that the programme producer is more interested in journalism than in providing a public service; "In dealing with the groups at risk and providing them with crucial information, such programmes (on STD) seem to be of only marginal use". This is also suggested by Schofield,7 who found that young people rarely (6%/) admitted that television had been the source of their information about STDs.
An extremely elaborate prospective research project would be needed to assess accurately the true effect of a television programme, media or health education campaign. Samples of non-attenders as well as attenders and of those who had modified their chances of contracting disease as a result of the new information on STDs would need to be studied. Hopefully, those individuals watching the programme, who had no need to attend a clinic, will have received enough information to do so should they develop a disease or see themselves at risk in the future. Even though most patients coming to the clinic as a result of the programme had no disease they will continue to be sexually active and some will contract a disease in the futture. Thus, the education afforded by their attendance and a sympathetic reception should both help to prevent disease and, hopefully, encourage those at risk to attend a clinic more readily again at a later date.
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